2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 556235 Mar 11, 2004 08:00 AM
1. Bty Name Secretary of State
VENETIAN TERRACE MANAGEMENT CG,
Principal Place of Business o Making Address
gﬁi NO1HTHPOINT PKWY ) g%‘iE rga&mmmr PRWY
\S’SEST PALM BCH FL 33407-1953 \LI'IUSEST PALM BCH FL 33407-1853
i S INRET RN
Suite, Apt # elc Sute, Aot #, etc, MODRE CR2ED34 {11/03)
Ciy & State City & State 4. FEi Number Applied For
58-1635225 Not Applicable
2P . Gauntey Zp Gouniry 5. Cenificate of Status Desired .| geae‘gesmﬁfg;ﬂma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g(c})‘lsﬁ(')%%ﬁg:&hﬂ' PKWY Sireet Addreas {(P.O. Box Number is Not Accepiable)
STE 30t
WEST PALM BCH FL 33407
City FL ] Zip Code _

B. The above named entity subrmuts this statement for the purpose of changing s registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abigatens of registered agent.

SIGNATURE i , —
Signawrs. yoed of paraa name of regrstared agent and tle f applcable +NOTE. Raguteres Agant signakrg reguired whan reinstanngl DATE
FILE NOW!I FEE IS $150.00
A - 9. Blection G F
After May 1, 2004 Fee wili be $550.00 . e e o8y 35,00 May o
Make Check Payable to Florida Depariment of State "
10. OFFICERS AND DIRECTORS F 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 11
TME P 3 Deets TRLE T Change 7 Addition
NAME ROSSE, ENRICO BANE c
STREET ADDAESS 1 G0 NORTHPOINT PKWY, STE 301 STREET ADERESS UO000008431% .
Gre-selP JWEST PALM BCH FL B 03/11/04-80026-325 150.00
fIRE T peiete THLE {1change ] Addition
RAME HAME
STREE T ACDRESS STREET ADDRESS
Sy -S§-4p CiTY -§1-24P
TIRE £1 petete WL [ Charge [ Addition
HAME NARIE
STREET ADDRESS STREET ARDAESS
oTY-ST-TP A cwvesroe
THLE [ palee TRE 3 Change [ Addition
HANE NAME
SYREET AEORESS STREET ADDAESS
CIrY-st-Ap GITY- 8T. 2P
kit (E3 3 paiete it [ Change  [_] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 29 oI -SE-2P
THE 3 etete THLE {7 Chiange ] Addition
HAME MR
STRIET ADDRESS STRCET ADDRESS
CiTY-5T-2P TN Y -57-2P

12. | hereby cerlify that the informai
indicated on this report or

54 pI;ed wikhs this filing does nm qualfy far the exernption stated in Sacticn 119, DT#S}{:) Frorida Statutes. § funther certify that the information
eflis true apd a ¢ that my szgnature shall have the sarre legal elect as i made under cathy; that | am an officer or director

13 zeporé as reg g Chapler §87, Florlda Statutes, and that my name appears i Block 10 or Block 114,
wefe
; " s g2 5 ¢
1A B8y (56,/132-97%
Y

SIGHRATURE AND OED O PRINICD At & SEGNING OFF) DR DEREC R Oale Cavir:e Sha

SIGNATURE:



